the effect of an emotional situation in the production of mental disorder has been carefully studied by S6glas and others [2] . The recognition of this group is important from a purely clinical standpoint, but perhaps it is from the psychological viewpoint that their study is especially of value. The mental mechanism in these cases is often quite clear, the conflict is on the surface as it were, and the significance and purpose of the psychosis is readily understood. By recognizing, therefore, the psychogenetic mechanisms in these more or less transparent cases it helps in some degree to an understanding of those more obscure cases in which the conflict is more hidden, the content of the psychosis less comprehensible, and the psychogenetic factors instrumental in their production less easy to elicit.
As a characteristic example of a psychogenetic psychosis the following case may be cited [3] :-A young girl was engaged to be married. One day she complained of sickness and malaise to her mother, and she became so poorly that she took to her bed. Examination revealed the presence of an abdominal tumour, and from the history it appeared that she had not menstruated for some time. She confessed that she might be pregnant, and her fiance was approached upon the subject. One or two days after her lover disappeared, and the girl, after a period of anxiety not unnatural in the circumstances, became insane.
When admitted to the asylum she was in a state of the greatest elation, buoyantly happy, extremely restless, and completely disoriented. Her delusions were all about her marriage, which she believed was about to be celebrated, and she gave invitations to all the nurses to be present at the ceremony, which was to take place at White Lodge, Richmond Park, which she thought she owned. She wished every one to share in her happiness, and she was overflowing with sympathy and pity for her fellow patients, and she regarded herself as a ministering angel come to look after them. The tumour rapidly increased in size, but none of the other signs of pregnancy appeared, and it was found that she was suffering from an ovarian cyst. This was successfully removed, and the patient made a rapid and uninterrupted recovery, both in respect to her physical and mental condition.
The clinical features to be observed in this case are as follows: (1) The reaction of' the patient to life had been normal, in a general way, before the outbreak of the psychosis; (2) the illness was directly the result of a painful situation; (3) the delusional content was obviously related to the experience which provoked it; (4) when the stress was removed the patient made a rapid recovery. These four features are characteristic of a psychogenetic psychosis, and thus the case may be regarded as typical. Naturally all cases are not so clear cut, but these features are always more or less in evidence. The mental mechanism in this case is also characteristic. The patient meets with what is to her an insurmountable obstacle in life, and one to which she is unable to make a normal adaptation. Her interest retreats from reality, and she develops a phantasy which transforms the environment, and in which the mechanism of " wish-fulfilment" is evident. The mechanism is one of regression, the patient adapts herself to the situation on an infantile level, and makes her life a fairy story as it were. When the obstacle is removed the interest of the patient flows in higher channels and she again regains contact with reality.
The war has furnished a most fruitful field for the study of psychogenetic mental disorder. It is perhaps true that a few neurasthenic individuals improve under army conditions, no doubt because this particular atmosphere affords, in such instances, a more complete expression of the personal trends than was possible in civil life, yet in general it is more true that military life does not constitute a favourable environment for neuropathic individuals, and the conditions in the Army result in the mental breakdown of a number of individuals who' have been able to make a fairly effective adjustment to civil life, which makes less strenuous demands, and only requires more or less routine adaptations.
The fact that the recovery-rate is so much higher in insanity occurring in the Army is no doubt largely due to the fact that a considerable proportion of the cases belong to the group of the psychogenetic psychoses, and thev tend to recover upon removal from the stress which has produced the failure in adaptation. If we view the neuroses and functional psychoses as a method of retreat from reality, as a failure of adaptation which serves unconsciously to protect the individual from a painful situation, it is interesting to trace the development of the various mental symptoms from the milder n'urasthenic syndromes up to the more severe manifestations as observed in the psychoses. It is often possible to observe the gradual onset of protective nervous symptoms in a patient who has recovered from a war neurosis as the time comes for his discharge from hospital, when he will again have to face reality. Dreams, dizziness, dyspepsia, headaches, tremors and the like begin to develop, all of which indicate a regression of the libido from the work of adaptation to reality, and the re-animation of what Janet describes as inferior functions or modes of adaptation. Three cases will now be described in which mental symptoms followed a traumatic episode. The first is an instance of a severe neurosis which assumed psychotic intensity following an emotional experience. While in camp, not long after he had been recruited, a soldier witnessed a distressing accident in which a man was killed. He became greatly disturbed, could not eat nor sleep, found himself unable to do any work, and eventually had to be sent to hospital. He was extremely restless, he sat up in bed wringing his hands and rubbing his hair, and continually muttering, and at times shouting to himself. When he was allowed up he spent his time pacing rapidly round the garden, all the while rubbing his hair frantically with both hands in a regular stereotyped fashion. He made a great noise, roaring out continually, " See, see, I ought to have told them, see," and at times muttering to himself in disjointed phrases. When questioned it was found that he could readily pull himself together, and he was able to give a perfectly coherent account of himself. There was a rather curious click of the tongue in speaking, as well as a tic of the neck. He said he had been able to carry on quite well in the Army until he had seen this accident, which had continually haunted and obsessed him since. He now felt himself to be a nervous wreck, he could not bother to keep himself clean, he felt he must be moving all the time, could not concentrate, nor interest himself in anything, nor keep up at all. He said he was sorry to create such a noise and disturbance, but he really could not help it; he had no control over himself, and must give way to the feelings which possessed him. However, he promised to do what he could, and think of other people. His promises were, however, of no avail, and as soon as he returned to his ward his disturbing activities recommenced, if anything with increased intensity.
It soon became apparent that associated with these crises were quite characteristic psychasthenic ruminations, which absorbed his conscious mental life. He explained that the constantly recurring term, "See," meant " The whole situation, the war and myself in it, my being in this game of killing people." He then elaborated the following series of obsessional ideas: "I ought to have told them before I joined up; I didn't understand; they didn't know the sort of person I was. It's the whole situation, I can't understand my being in it. I joined up in a dream. It wasn't real, and I didn't understand. When the man was killed I woke up. This war game means killing people, and everyone ought to live as long as possible. I don't mind being killed; it's being in something that means killing people. I know now I am in a game I can never bear up in. This war game, killing. It's all a mystery to me. I did not know what I was doing when I joined up. I did not realize I was in a war. If I saw a street fight I always walked away. I ought to have felt like this before. I knew I might be killed, but I did not realize I was in the game of killing. I'm all in, I can't do anything. It seems funny I am in a war, I don't understand how I can be in a war. It's quite right that the country is in a war. But it's me, how can I be in the game of killing? I ought to have told them. When I go home I shall be worried because I have been in it. I must try and forget that I have been in this thing wbich means killing people. When I go home I must try and forget it. Perhaps I shall forget I have been in a war. How can I be in a war? It can't be me in it. I must have been asleep to be in a war now. Why didn't I tell them ? I am a person taking part in a war. I don't think I really knew it was a war, I didn't understand. The man was killed. That's being in a war: people are killed. People ought not to be killed. I'm in something in which things like that happen. I'm part of a war which kills people. It's not being killed which bothers me, it's being in something, war, which means killing. I must have been asleep." After a short time, with reassurance, explanatory conversations and so on, the patient improved and regained his normal mental level.
In this case the history, which for the sake of brevity I will omit, showed that the patient was of a definitely psychasthenic make-up, and he had been accustomed to react to the difficulties of life by means of various nervous symptoms. The deeper conflicts in this case were not elicited, bat yet it forms an interesting study of one type of maladaptation to a painful situation. In this instance the retreat from reality did not reach the depth of the other cases I shall refer to, and the symptoms though severe are of the same character as those which occur in a lesser degree in the mental life of most people in lowered mental states. The patient shows clearly what Janet [4] calls the loss of function du r6el and its substitution by exaggerated and inferior mental operations in the form of indecisions, crises of agitation, defects of attention, obsessions and ruminations. The symptoms appear mechanically when the psychological tension is lowered, when the capacity for adjustment to a new and painful situation fails. The mechanism is one to which the term " regression " may be applied. The interest retreats from reality and flows into more primitive channels with the substitution of rudimentary and instinctive reactions in the place of efficient action in relation to the situation.
The actions of the patient are on an infantile level. They are banal, futile, ridiculous, they accomplish nothing, have no bearing on the situation, they appear unreal, out of proportion, overdrawn, exaggerated.
As the patient paces frantically round the garden he looks curiously like a child reacting to some thwarting of interest by means of a " tantrum."
His thoughts are on the same level. They relate to the past and bear no useful relation to the present; they do not progress, arrive at a solution; they are ineffectual, obsessing, without real value, and issue in no kind of useful activity. Such ruminations are on the same intellectual level as phantasies, day dreams, lethargies and serve the same biological function. Being on an infantile level these actions and thoughts are easier than an energetic application to reality was to the patient; they are mechanical, they make no demands and require no effort. This elementary reaction is the only method of adaptation of which this -patient is capable in the situation he has had to meet. The next case, a man, aged 24, employed on a farm previous to enlistment, contracted a mild attack of influenza and was sent to hospital. The patient made a good recovery and was not at any time very ill. When the time came for his discharge to duty he accompanied his comrades to the office to receive his kit, and whilst waiting his turn he fell down in a " fit " and had to be put to bed, where he remained unconscious for a time. He soon recovered and it was again decided to discharge him. A similar incident occurred on this occasion, however, and he was therefore transferred to the neurological ward for further observation. When admitted to this department on October 25 he -stood in a fixed and rigid position, and when put to bed he remained staring fixedly in front of him, would say nothing when questioned beyond his name, and exhibited very definite cataleptic phenomena. He was, briefly, in a state of stupor. In the evening the patient was more responsive and began to regain contact with his surroundings, though replies were only elicited after much delay. He answered a few questions as to his occupation, country and parentage, but soon became dazed and stupid when asked about recent happenings. The following questions and replies were noted after the above general information had been elicited:-Q.: " What month is it ? " A.: " Don't know." Q.: "What time of year ?" A.: "Winter." Q.: "What kind of place is this ?" A.: " Don't know." Q.: " How old are you ? " A.: " Don't know." Q.: "When were you born ?" A.: " 1894." Q.: "What country is this?" A.: " Don't know." Q.: "Is this France ?" A.: "Don't know." Q.: "What have you been doing for the last six months?" A.: "Don't know." Q.: " How long have you been in bed ? ' A.: " Don't know." Q.: "How did you get here? " A.: " In a boat." Q.: "What have you been doing to-day ? " A.: " I got up, made my bed, washed and my head got . . . (became very emotional).
After this, no more could be elicited from him. The above shows a somewhat patchy and inconsistent amnesia and disorientation. The dullness and attitude of refusal' were obviously instigated by questions relating to recent events.
October 26: Attitude infantile. Kept saying childishly, "I'm hungry, I want my breakfast," though he 4as already had it. Later on he cried, and gave as an explanation the fact that he wanted his dinner. He had-to be soothed and reassured. Gave silly replies to questions. Thus, asked who the orderly was, replied, " He is a nice man." He obeyed simple requests and showed no resistance except in respect to the recall of memories, but there was a tendency to perversation-e.g., kept his tongue out when asked to show it. Later on in the day he was weeping profusely, and when he came into the office for examination, he lay back in the chair sobbing violently. Asked what he was crying for, he replied, " I don't know what it is. I'm just bothered." I asked him if he had a nice dinner and he said '' Yes, nicer than I am" . . . howls . . . " I want a clean, I want to wash." His memory reaction was much the same as the day before. He gave a few replies to general questions,. then said he knew nothing, everything round bothered him, he wanted to go home, and asked me to help him to go.
During the next few days he wept frequently, said he wanted his wife, he was frightened, he wanted to do right and did not know how to begin, &c. At times his mind seemed clearer but at others he was dull, dazed and stupid, and he would sit on his bed for hours gazing vacantly in front of him. It was possible to elicit some facts of his previous history and to gain some knowledge of his intellectual status. The latter was poor and the patient showed some degree of congenital mental defect. He had not re6eived much schooling, and he had led a wandering existence, supporting himself by farm work and general labour. On one occasion when a lad he had been treated rather roughly and this may have accentuated his natural timidity. Recently he had married, and his wife was pregnant. Any reference to the circumstances of his present illness provoked an emotional reaction; he would become muddled, nervous, frightened, perplexed and lachrymose. The following conversation is characteristic of his mental attitude.
"Can you remember things." "Yes, sir." "Why did you come here?" "I had hurtings all over." "Do you remember coming with the others?" " I do not remember, I got awful sick."
"What has happened in the hospital ?" "I don't know, my stomach worried me." " Did you refuse to go with the others?" " I don't remember, I want to help to fight, I'm worried about my wife, I don't know what's happened." " Why did you have a fit? " I'd love to know, I'm bothered, I don't remember all."
" What happened when you went for your clothes?" "I didn't get no clothes. I want to do right, that's all." " Why did you fall down? " I just want to do right, you aren't going to bother me, are you ?" "What worries you now?" " I've done everything wrong. I don't know how to tell you. Its these orders "-he picks up a bit of notepaper on which he had written some general orders as to his conduct on guard, &c., and upon which I had often seen him gazing vacantly, " I want to obey orders, I've got 'em wrote down and I've never understood. I don't understand these words and how they are fixed. Have I got them right? I can read but I don't understand, there's words in there I can't pronounce." It is thus apparent that while the patient was well oriented and was able to furnish a relevant account of his past history, there was yet a marked resistance to the recall of recent events. This was expressed by an attitude of stupidity, an emotional reaction, irrelevant replies, or a frank statement of inability to recall. It is also to be noted in the above replies a reiteration of the desire to do right. This attitude underwent considerable development as is shown in the following characteristic episode. One day I found him sitting on his bed and gazing in a puzzled fashion at his locker. " Come, sit -here," he said, "I want help to do right, I just don't know how to begin, I don't know where I am and I want to straighten things up. Here's some money I've got, I don't need it, I want to do right and don't know how, you take it all and keep it." After staring at the money for some time he continued, "I don't know what to do, I want to make a start I want to help to clean up and put things straight. I'm worried." Looking at his little box -" I want to wash, clean up "-took up a box with cigarette ends in it-" Look at this, it's no use. I want to clear it all up. All the boys want things cleared up. I won't smoke this pipe any more, it makes my mouth dirty. I want to wash. I want to clean up." I took him to the ward sister and he explained his wishes to her in a bewildered fashion, and when he was shown how he could tidy up the ward he became childishly pleased and feverishly occupied himself with "cleaning up."
The patient made a fairly rapid readjustment, though subject at times to periods of perplexity and depression largely as a result of his anxiety in regard to his wife, and he needed frequent help and reassurance.
Much has been written about hysterical " twilight " states of which the second case is an instance. There is nothing in the symptoms of this case which adds much to our knowledge of this condition, but perhaps its chief interest is the fact that it reveals several mechanisms in a rudimentary form and transitory in character, which in other cases are much more prolonged and exhibit more elaborate organization and development. In this case the conflict was produced by the instinctive tendency to self-preservation, the desire to escape from a situation the patient could not face, reinforced by the special circumstances in regard to his wife. In so far as the pat1ient was of inferior intellect and had only imperfectly developed social sentiments, the personality could exert but little inhibition upon his fears in respect to the situation.
The ground was prepared for the definite psychotic episodes by the constant fear that he would be unable to carry out his instructions, the significance of which he was barely able to grasp.
The patient first developed a condition of cataleptic stupor, but the disturbance of consciousness was not very profound and impressionability to things in the environment was retained. With widening of the scope of consciousness the patient became more accessible but exhibited amnesia in respect to recent happenings, and his answers to questions showed the tendency to "by-speaking" described by Ganser. The genuine character of this type of amnesia has often been questioned, but the explanation which is no doubt correct is that the desire of the patient to forget things brings about a condition in which this actually occurs. Combined with this amnesia, at times, were' transitory phases of " puerilism " in which the attitude of the patient resembled that of a child'of three or four. In many instances this symptom-complex has assumed a highly developed form in the war neuroses.
With the increasing' pressure of reality, and as some realization of the situation began to dawn on the patient, another mechanism began to operate in his mind. He developed a mania for tidying up, he felt himself unclean, the ward seemed to him untidy, he wanted to put everything in the right place, and was most anxious to be kind and help people. These symptoms were of course the expression of what may be termed a " guilt" complex. Underneath was a feeling that he had shirked his duty, that he ought not to have broken down, and that he should have accompanied his comrades when they left the hospital. His desires to put things right, to " clean up," were methods of symbolic compensation and remind us of the well-known "hand-washing mania," which has a similar, though often more obscure, origin.
Here again we see a clear instance of the mechanism of regression. The interest, libido or energy could not find an adequate outlet, the patient could not make a proper adaptation to the reinforced and stressful reality of the moment and the interest is withdrawn from the environment altogether. The mental attacks are the final break at the moment of a too severe tension, and they are to be regarded as a primitive method of escape from an intolerable situation in which the patient shuts out reality by ignoring its existence. From a stage of stupor, comparable to an early infantile condition, the patient gradually returns to reality by progressive stages of childishness as previously described. As in all these cases, however, -the interest is only able to flow back to higher channels, to get back intocontact with reality as it were, when the external situation is changed to one in which the patient is capable of making a normal' adjustment.
The third case is that of a soldier who suddenly developed an acute psychosis when ,his division was ordered td proceed to France. He became extremely excited, refused to leave the camp and made a violent attack on his superior officers. So uncontrollable did be become that it became necessary to restrain him for a whole day. When sent to hospital he was found to be in a dull and confused condition. He said his head felt " funny," and he was only able to express himself in fragmentary phrases. He rambled much about the Red Cross, saying, " It's a good thing for helping people, it means sacrifices, it is what I learnt at home how to do right.". He was hallucinated and said he could hear the angels saying to him, " Do this! " and " Don't do that! " He said also he was in communication with his mother and was telling her all about himself. To the recent events in the camp his mind seemed a complete blank. Later on he became quite stuporose for a time, then showed signs of excitement, walked up to a patient and said: "Are you my friend, aie you a working-man?" He had to be put into a side-room, shouting loudly, " My country for Jesus Christ," and then walked rapidly about his room, spitting on the walls and acting a § if he were engaged in painting them.
After a time he quieted down but two other episodes occurred before his recovery, each being instigated by the sight of the Red Cross emblem on the uniform of a nurse. This particular stimulus invariably provoked a condition of extreme terror. The patient became violent, made wild rushes out of his room, and tried to hide himself under the bed. He was controlled with considerable difficulty.
Within a few days the patient made a good adjustment and regained his normal mental level. He was quiet and reserved in character, somewhat shy and'seclusive, but made himself liked by the orderlies and nurses and was anxious to be useful. He liked to remain in the ward, where he felt at home and was understood. After a time when his confidence had been gained it became possible to learn his story. He was of foreign birth and had been brought up by his mother in X., a country against which he was now fighting. He had helped his mother look after her little farm but had emigrated ten years before, joining his brother who had preceded him in this course. He felt that his prospects were poor in X., and he realized that without a certain amount of capital he would have but little opportunity to improve his position in his own country. He had hoped that in time he would be able to save enough to make a home for his mother in his new country. Hitherto he had not been able to realize this wish, but he had sent his mother money and comforts from time to time and had kept up a regular correspondence with her.
When his native country went to war his mother wrote and described how her horse and cart had been taken by the military, and expressed the view that he ought to return and help his motherland. The patient did not feel he was called upon to act upon this suggestion. He told me in his simple fashion that though he still loved his own country, yet he felt she was in the wrong, that she was fighting against those things he had learned to value in his adopted country of which he now felt himself to be a citizen. All he wanted was for his mother to share with him the liberty he had experienced since he emigrated, and for his own coun'try to reach a similar state of enlightenment. He was a Catholic and had kept up his religion, but it seemed different in a free country Where there was no compulsion to follow any particular creed, nor was he oppressed if he showed any laxity in religious practice.
In the course of time the patient was drafted into the Army, and he came over to, England in a troopship. He felt quite happy to fight for the country to which he felt he owed so much and experienced no anxiety until he reached England where he met with a somewhat disquieting experience. He was passing the camp church where Mass was being celebrated and he caught sight of the priest making the sign of the Cross in the fashion peculiar to the country of his birth. This incident made him extremely uneasy and he felt disturbed and unhappy. He was unable to shake off these disagreeable' impressions and he found that as he passed through England in the train that the countryside reminded him strangely of his native land. Indeed at times he actually had the illusion that he was there in reality. He began to get increasingly out of contact with his environment a-nd he felt that people were looking queerly at him and regarding him with suspicion. He was unable to throw much light on his delirious episodes but said that at times he thought he was dead and that his mother was with him.
The patient made quite satisfactory progress and responded to treatment.
In this case we see a young man who had emigrated from his own country some years before and had learned the ways and acquired the sentiments of his adopted country. When he came to England a conflict arose between what may be termed the "motherland" complex and the war situation in relation to himself. This complex was stirred into activity by a chance religious syjnbol obviously associated with elements in his complex. The complex began to invade his personal consciousness, producing vague anxiety, illusory perceptions and vague delusions of reference, obviously a projection of his own fears to other people. At the traumatic moment when he was called to France the complex surged into the personality, complete dissociation occurred and he retreated into an infantile phantasy, in which he was controlled by his mother and supernatural beings in whom he had believed in his early days. The mechanism is again one of regression. The mechanism is simple enough, but the question naturally arises as to why the patient could only solve the conflict by means of a psychosis. Exactly. the same subjective and objective situation has occurred in numerous instances during the war, and a perfectly efficient adjustment has been made. The situation and the complex were in obvious ways capable of co-ordination with the retention of a perfect grasp of reality. The explanation is, I think, to be found in the character traits of the patient. He was of' a simple type and had always been unconsciously dominated by the motherland complex. It had inhibited his mental development and had been the undercurrent, the impulse of his life, which had impelled it along a certain narrow groove and had prevented any wide social excursion. The patient had always been controlled, as it were, by his childish influences. All his actions had always been determined by what his mother would think, and his one anxiety had been that she might know that he had not forgotten her early admonitions. Thus, I think, it is permissible to suggest a certain abnormal arrest or fixation of interest in this case which rendered him shy and seclusive, dependent and childish, and dependent for his comfort on a friendly atmosphere. The complex dominated the personality rather than the personality the complex. As long as the patient was in his adopted country and he could communicate with his home his dominating complex found adequate outlet and expression and could be perfectly co-ordinated with his new sentiments and ideas.
There was'no conflict. As soon, however, as a new situation arose, one which thwarted his unconscious life motive, adaptation failed. This question of fixation of libido, interest or psychic energy is of course one of considerable importance in relation to the psychoses.
In suggesting a few comments on this group of cases it is first to be noted that all these psychotic episodes were provoked by definite situations of a strongly affective character, and the psychoses were thus definite reactions of the individual to particular experiences. The trauma is psychic and there is here no question of any physical traumatic factor which may complicate cases from the front line. In the second place the cases recovered when the painful situation was removed and the psychic irritant ceased to be in operation. Whilst, however, these two features are common to the whole group the form which the regression takes differs in each case, and we have a widely differing clinical picture according to the reacting type of the individual-viz., a frank " wish-fulfilment " delirium, a severe psychasthenic crisis, an hysterical twilight state, and an acute hallucinatory confusion. This point is especially important in so far as many cases belonging to the category of the psychogenetic psychoses, in which the prognosis is good, present a clinical picture closely allied to the acute phases of dementia precox especially of the acute hallucinatory or katatonic type. It has freqtiently been said that many war psychoses have been diagnosed as dementia precox, and yet they have made a good recovery, with resuit that discredit has been thrown on the acumen of the clinician, and criticism has even been directed to the conception of dementia precox itself. Unfortunately the fact of dementia pracox is only too true, as every asylum ward abundantly testifies, but there is no doubt that it is often an extremely difficult matter in the acute stages of a psychosis to diagnose a deteriorating psychosis, or to predict the degree to which deterioration will occur. I think we may state quite definitely that reliance in making a diagnosis must not be based on symptoms, but that each case must be regarded from all angles and points of view, and especially in the light of these cases must we look for some traumatic situation which may have been instrumental in the production of the psychosis and removal of which may effect a cure. The stress of environmental conditions is of course intuitively recognized by psychiatrists, and the fact that many of our cases improve rapidly when removed from their home to a mental hospital may, in some instances, be explained on the grounds that the home atmosphere has a traumatic significance. The trauma may not be so immediately in the foreground as in our cases, but still it may be there and should be sought for before venturing on a prognosis. Glueck quotes Risch in this connexion as follows: " Risch speaks of a certain condition in young girls, which he was wont to consider as katatonia, because of their symptomatology, but the later course of which convinced him beyond a doubt that he was dealing with purely psychogenetic disorders. These patients were frequently take-n home from school against the advice of the doctor, and promptly recovered their normal health upon reaching home. Hysterical features were wanting in those conditions, and in all of them he could find some sort of mental anxiety or shock concerning some love affair as of etiologic importance. The anamnesis frequently revealed that the withdrawal of a betrothal, or any other unpleasant termination of a love affair-sexual traumata, &c.-stood in immediate relation to the psychosis. Upon experiences of this sort he bases the belief that in nmany psychoses of young girls, which are being so readily diagnosed as dementia pracox, a much more correct prognosis could be rendered if their true nature were recognized through a more careful attention to the psychogenetic factor.
These observations are not, of course, meant to imply'that a differential diagnosis is not in many cases possible between a psychogenetic psychosis of the hallucinatory type and dementia preecox. Apart from other considerations one clinical point which often serves to'differentiate the .two conditions is the impressionability to influences in the environment in cases of the psychogenetic group. As an instance may be cited the reaction of the patient to the Red Cross emblem.
Colonel Hurst showed me a case some time since with extreme inaccessibility and negativism, but he exhibited a very strong terror reaction directly the word "bomb" was mentioned. I do not know the subsequent history, but I thought then that this impressionability to a quite understandable external stimulus, justified a favourable prognosis and placed the case in the category of the psychogenetic psychoses. The symptom no doubt depends on the depth of regression and the extent to which subjective interests predominate.
It is not, however, merely from a survey of the symptoms and a study of the precipitating factors of a psychosis that we are able to estimate its meaning and future course; each case must be regarded from the wider view of personality or the soil on which the symptoms develop. One of the chief problems of psychiatry is to determine the defects of personality which result in abnormal reactions in conditions of stress. If we study the cases completely which have been described, review their previous history, and estimate their mental make-up and character traits, it is found that all of them had exhibited evidence of inadequacy, so that it is justifiable to come to the conclusion that the.actual psychosis is no more than an episode in the life of an abnormal person, and that this particular reaction to stress was, in the circumstances, the only one of which each patient was capable. In collecting, then, this group of cases together there is no attempt to describe in a clear-cut fashion a form of mental disease or eiitity, but rather to indicate how certain individuals of defective make-up react to situations which they are called upon to meet. This view cannot here 'be developed at any length, but I would suggest that when we speak of dementia preecox, paranoia, and so on, we do not so much speak of a disease or morbid entity but rather the tendencies of certain, in'a wide sense, abnormal individuals to develop a certain attitude to life which we call mental disorder. To understand all these conditions I think it will be necessary to study much more intensively the personality of our patients and the influences which have been brought to bear upon them from early days. 'In gathering together certain cases under the heading of " psychogenetic psychoses " we merely emphasize the fact that the Axternal stress is of a particularly severe and obvious nature. I would suggest that the term is in a wider sense equally applicable to dementia praecox and other psychoses, but that in these cases the defect of personality is more fundamental and the individuals are in consequence unable to make an efficient reaction to the demands of everyday life. A stress is not merely a stress because of its intrinsic difficulty but because of its personal significance. Thus a quite ordinary occurrence may have a traumatic significance to certain individuals, as the following cases show:-A single lady, aged 43, lost her mother. She immediately became very worried and peculiar, and she began to develop delusions to the effect that she had no money and that her brothers were ruined. The condition became rapidly worse; delusions of negation appeared, and she thought she was dead and all her relatives, and eventually that nothing existed at all. For some months now she has been entirely inaccessible, mute and resistive, but given to severe onanistic tendencies. It is only when the circumstances of the patient and her personality are taken into consideration that it becomes apparent why the death of her aged mother should be endowed with such traumatic significance. All her brothers had gone out into the world but she had devoted herself with passionate zeal to the care of her mother. Her whole libido or interest was almost exclusively devoted to this maternal complex, and at her mother's death it was not free to energize the personality for the new adaptations which were demanded of her. The delusions which she expressed, that she was dead and so on, were in a symbolic sense true-for her nothing did exist, her world of reality had departed. The libido was arrested, fixed on the mother, and she retired from real life into phantasy. The incident had a personal traumatic significance.
A woman, aged 22, married, and a few months after her husband, to whom she was greatly devoted, died. A child was born after his death. After a time she married happily again, but she always kept the memory of her former husband alive by excessive devotion to her child and preoccupations with his photograph, letters and the like. Seven years after her second marriage she became pregnant and as her time approached she became fussy and cantankerous.
She wanted everything carried out in exactly the same way as had been done at her first confinement, and she became cross and irritable when it was not possible to do so in accordance with her desires, and she began to think she was ill-used and neglected. After the birth of her child she became actually insane, the content of her delirium relating to her past life with her first husband, conversations with him and a journey to Italy which he had promised her.
Here again is seen a partial fixation of the libido on a complex in relation to the first husband of the patient, a complex which found adequate expression until her second pregnancy which made new deimands on her interest which she could not meet owing to its antagonism to her predominant complex. As in the other cases she meets the difficulty by regressing back into phantasies of her previous marriage. The childbirth, an ordinary physiological occurrence, is to this woman a severe psychic trauma.
Furthermore, in adolescent cases of insanity we find our cases developing dementia pracox without any ascertainable external stress whatever. Is there not in these cases a still more fundamental defect of the personality, an arrest or fixation of the libido, which inhibits the patients from making an energetic adaptation to the new demands of life which adolescence implies ? In a case of paranoid dementia praecox which I submitted to this Section on another occasion [5] , the analysis revealed most clearly the fixation of the libido at an infantile level which rendered the patient incapable of adapting himself to the ordinary routine situations of life, and led to the development of a fantastic delusional scheme which was his method of evading the claims of real life.
In the light of these observations then, I would suggest that we pay much more attention to the personalities on which psychoses *are engrafted and of which perhaps they are the inevitable outcome.
What is the fundamental difference, what is the underlying defect which makes one person react to life as a paranoic, another as a precocious dement, and another as a psychasthenic ? Can we detect, modify, or prevent these tendencies to morbid reaction? Are they the result of faulty habits originating in, early life, or are they the inevitable outcome of heredity? All these questions require an answer, and though much has been done by modern methods of investigation to illuminate these problems yet they still suggest a wide and important field of inquiry.
There is at present, as a result of experiences gained by the war, an attitude of considerable optimism in'regard to the treatment and cure of the neuroses and psychoses. A high recovery rate has been the rule inr the subjects of mental disorder in military hospitals, and many of the neuroses have responded in a gratifying way to treatment. I think it must be frankly recognized that these encouraging results are in a measure due to the nature of the clinical material which has been-under treatment. Many of these mental illnesses have occurred in individuals who have been quite capable of making an efficient adjustment to the demands of ordinary civil life, but have succumbed to the quite abnormal stresses of military service. They therefore belong to the category of the "psychogenetic psychoses" which have been the subject of discussion in this paper, and when the situation which has produced the nervous and mental symptoms has been removed, readjustment has readily taken place.
It cannot be said that those of us who have been accustomed to deal with civil psychoses have been so successful. To some extent, perhaps this is due to conditions which it is hoped will soon be remedied, but it must also be recognized that we have, in the main, been dealing with cases in which t.he mental symptoms are the expression of a much more serious defect of personality than is the case with those of the psychogenetic group. This. is so equally in the case of most civil neuroses in which the illness has much deeper roots than in the war cases. It is not only a matter of altering the law and improving the conditions of treatment in insanity, but we need a thorough intensive study from every standpoint of these cases in order to arrive at a solution of the problems which they present. From the point of view of personality in relation to mental disorder, not only would it seem necessary to get our cases early, but I think we shall perhaps have to extend our studies to the personality traits before the outbreak of the actual psychosis, in the school, nursery and even cradle before we shall be in a position to understand the development of many forms of mental disorder.
